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This might be plausibly explained by the obliterative changes in the vessels obstructing the export of haemosiderin.
DicusU8i0n.-Dr. A. C. ROXBURGH said he understood that there was not entire unanimity as to these being cases of Schamberg's disease. In the past he had shown several cases of that condition. One was in a girl with widespread lesions on the arms and shoulders; another, in a boy, aged 12 years, who had lesions on the legs. In his view, the present cases were typical examples of Schamberg's disease, both in their clinical appearance and in regard to the haemosiderin deposit in the tissues.
Dr. DOWLING said he thought the finding of an inflammatory infiltrate in the dermis might be important in distinguishing cases of this disease from varicose pigmentation. Did Dr. Klaber know whether such a dense circumscribed infiltrate was to be seen in varicose pigmentation ?
Dr. KLABER (in reply) said that two or three cases of the condition in women had been shown. He had looked up the question of the supposed differential diagnosis of this condition from angioma serpiginosum, which obviously presented some similarities. In the latter, the onset was usually in early childhood, there was a tendency to form circinate patches, an absence of marked pigmentation, and a different histological picture; i.e. no pigment granules, and marked changes in the epidermis. In the present three cases in which the histology was almost uniform, there was no change in the epidermis, and in each there was a substantial quantity of hmemosiderin. His view was that Schamberg's disease was a definite clinico-histological entity, certainly distinct from varicose eczema, though possibly related to angioma serpiginosum.
Post-Arsenical Lichen Planus. GODFREY BAMBER, M.D. G. W., aged 47, presented himself with a tertiary syphilide in March 1933. Between then and September he received novarsenobillon, 7-65 grm., together with injections of mercury and a single dose of bismuth at the end.
When he was seen again, in December, the eruption now seen had been present for about two months. It had never been very itchy, and was limited to the trunk and the proximal part of the limbs. The lesions, slightly infiltrated, were mostly oval in shape. The more recent ones were pinkish; the older were dusky red and pigmented. A few looked almost bullous and resembled those seen in erythema multiforme.
On the tongue and the mucous membrane of the cheeks were whitish patches, the latter being more reticulated than is usually seen in leucoplakia.
When seeing the eruption for the first time, I thought that it might be that of pityriasis rosea, modified by the previous administration of arsenic, but after further observation I suggest that it is either a lichenoid eruption following the administration of novarsenobillon, or is lichen planus.
Discussion.-Dr. R. KLABER said that he had seen two similar cases in Vienna last year, each following the administration of novarsenobillon. The question was freely discussed as to whether these were true lichen planus, or a"' lichen-planus-like " condition. The lesions were similar to those in the present case, except that the papules on the margin were more definitely flat-topped and shiny. Dr. W. N. GOLDSMITH said that cases which followed the use of novarsenobillon had a very striking similarity to each other, and if they were merely lichen planus provoked by novarsenobillon, one would expect more often an ordinary and typical lichen planus. The case he best remembered was one in which, as in this case, the diagnosis first made was pityriasis rosea. The eruption began with pink, scaly plaques like pityriasis rosea. Then it became more universal and coalescent and one recognized it as salvarsan dermatitis. As it faded it became more and more like lichen planus. In that intermediate stage there were areas of lichen spinulosus. When it had cleared up it did not appear again, whereas lichen planus was apt to relapse. The lesions on the buccal mucosa were difficult to distinguish from leukoplakia, especially as these cases were known to be syphilitic.
Professor OSCAR GANS said he had seen the development of lichen planus lesions after treatment by salvarsan, and clinically they were typical and could not be distinguished from others. He had seen lichen planus which, at -first, seemed to be pityriasis rosea. He thought that the lesions in this case were those of acute lichen planus; pure lichen planus developed later. He had also seen lesions typical of lichen planus following trichophyton infection.
He did not regard what was spoken of as lichen planus as an entity, but thought there were different conditions which could develop into lichen planus. If a patient who was in a favourable condition for the development of such lesions, had lichen planus and was scratched, typical lichen planus appeared in the scratch, but only at the time the condition was developing.
Dr. BAMBER (in reply) said he had never seen in this case the typical papules of lichen planus or lichen spinulosus.
